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To:

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
NEWMAN CERTIFIED PUBLIC ACCOUNTANT PC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," "CORPORATION,”
"Inc.,” "Co.," "Comp,” "Inc,” "Co," or "Corp.™)

1

NEWMAN CERTIFIED PUBLIC ACCOUNTANT PC, PROFESSIONAL CORPORATION
(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
26-3519134

2 Califomnis ;.

(State or country under the law of which it is incorporated) (FEI number, if applicable)}

4 0972942008 5. N/A

{Date of incorporation)

(Date of duration, if other than perpeuwal)

not commenced

6.

(Datc first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., wo determine penalty liability)

7 7129 Rockrose Terrace, Carisbad, CA 92011

(Principal office g{reet address)

(Current mailing address, if different)

[ g
8. Name and street address of Florida registered ageni: {(P.O. Box NQT acceptable) : f
LEGALINC CORPORATE SERVICES INC. ;".:
Name: =
Office Address: 476 Riverside Ave. <
Jacksonville .. 32202 =
, Florida =
(City) (Zip code) o .
en
W

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of atl statutes relative to the proper and compleite performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

oy

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction

under the law of which it iz incorporated.

1. For initial indexing purposes, list names, Litles and addresses of the primary officers and/or dircciors [up to six (6) total]:

(((H24000060280 3)))
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A, DIRECTORS

Jeremy Newman

CiChairman Name: D2Chainman Nume:
Civice Chiirman Addruss: Tiviee Chairman Address:
o 7129 Rocxrose Terrace .
B Dircctor Ciaector
\ Carlsbhad. CaAL 92011 .
B President CiPresident
CiVice President OIvVige President
B Secietary W Ireisuter i Secretary CFlreasurer
— Ciy _ . _
& Other Ciothe ZHothe D nher
L Chatrman Namw: CJChairman N
CIVice Chairman  Address: OVice Chatoman Address
irector D Directar
T President CIPresident
ZViee President o Vice President
IReutetary T lieasumier JScurctary s
TiOther JOher COiher S Other
TiChainman Names: MChainaan N
CiVieo Chinrman  Address: Vice Charrman Address:
I Directon Cildirecton
T Presiden CPresident . -

TiVice President

CIVice President

C)Secretary D Treasurer O Sceretary CHl'rensurer

TInher Toihe: Sinher Clonher

Important Notice: Use an atiachiment 10 report more than sis (6), The attaclment will be imaged tor reporting purposes only, Son-indesed
individuals may be adided 1o the inges when lllH\L: vour Flovida Deparnvent of St Amual Report form,
1/7’-\./:5.,--;H

12

Signature of Director or Officer

The afficer or direcior signing th|_t. document {nad whao is listed in nuember §1 above) affirms thoy the faets stated lerein are true and that be or
she is aware thay talse information subiaited in a document to the Department of State constluies a third degree felany as provided lor in
SRIT 055018,

13 Jeremy Newman, President

{1y ped o5 printed name and capacity ot person signing application)
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: NEWMAN CERTIFIED PUBLIC ACCOUNTANT PC
Entiiy No : 3170855

Regisiration Date 08/29/2G08

Entity Type- Stock Corperation - CA - Professicnal

Formed In CALIFORMNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’'s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this cffice regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

INWITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of January
30, 2024,

Cj_:"/}’- -—%})__

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 177881933

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.
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